2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 197372

1. Entity Name

ABC HEALTH FOODS, INC.

Aug 21,2006 08:00 Al
Secretary of State

Principal Place of Business

16501 NE 8TH AVNEUE
NORTH MIAMI FL 33162
us

Maiing Address

16501 NE 6TH AVENUE
NSRTH MIAMI FL 33162
U

MU RAMGARTRIO MR

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/06)
Cry & Stato City & Stale 4. FE! Number 65-0218297 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desred C 33.75 Additlonal
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERMAN, PHILIP'M.
2424 NE 22ND STREET
POMPANO BEACH FL 33062

Name N

Street Address {P.0, Box Number is Not Acceptable)

City Zp Code

FL

8. The abovs named entity sutsmits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE

Sgnature, lyped or prted nama of regstered agont and tille it appicable

{NCTE" Regpstered Agenl sgnalure requred when ranslating}

OATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00

8. Election Campaign Financing
Trust Fund Contriputicn. [

$5.00 may 8e
Added to Fees

not recewa prior notice. Fee

o T (4t ;s

late fea. By checking this box, the corperation cegles t dict
to file 15 $150.00- I

CFFICERS AND DIRECTORS 11. AB[SIT\ONS!CHANGES 70 OFFICERS AND DIRECTORS IN 11
e M [} Delete TIiE [ change  [] Addition
A SIMMONDS, MANON - IR
siarcr sonagss | 16801 NE 6TH AVE. STREET ADDRESS - UBL}UQD‘E?J‘”Sb -
arvsie | NO. MIAMI FL are-S1ap 0a/21/06~20004-022 150,00
TTiE 0 O pelete M I Change ] Addition
N DIKKENTMAN, JACOBA v
streeT anoress | 16501 NE 6TH AVE. STREET ADDRESS
crv-srze | NO. MIAMIFL oy sT.ZP
mis O pelete TILE [ change [ Addition
M NAME
STREET ADDRESS STREET ADDRESS
Ty -57- 71 oY -ST- 2P
TMLE 1 Detets TINLE [Gchange  [C] Addibon
RAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-§1- 7P Ty -ST- 2P
mE [ pelste TITLF JCnange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP QTY-ST-2P
T [ belete miE [J change [ Additon
NAME NAME
STRECT ADDALSS STREET ADDRESS
CITY-sT7-ZIP CITY-ST-ZIP

12. | herety certity that the information supplied with this fiing does not qualty for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustes grppowered 1o execute this report as required by Chapter 807, Flonda Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ads

dereds, with all other ke empowered

1



